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Abdominal pain
1)21 female with suprapubic pain and nausea for one day ,
3 DDx regarding site?

Ectopic pregnancy,PID,UTI

Introduction for family medicine
2)4 causes for establish family medicine?

Why family medicine?

1. The recent changes in medicine.

2. The growth of specialization.

3. The fragmentation of the health care delivery system.
4. The social changes.

5. The appearance of a new pattern of illness.

6. The need for better doctor-patient relationship.

7. The high cost of inpatient care.

8. The limitation of resources.



Dizziness
3)pateint tested for spontonus continous vertigo,name
of this test?
HINTS test

-If test were normal , next step?
MRI

Patient presents with
dizziness or vertigo

!

Timing
Episodic vestibular Acute vestibular
syndrome syndrome
Triggered* Spontaneous Triggered* Spontaneous
Dix-Hallpike l i l HINTS
maneuver . L . v (head-impulse,
Hearing Migraine Psychiatric Trauma  Medications nystagmus, test of
lolss SymFltomS skew) examination
Positive Negative Meniere Vestibular Panic attack
disease migraine Psychosis
Saccade present, No saccade, Normal
Benign Assess for unidirectional hor- vertical nystag-
paroxysmal orthostatic izontal nystagmus, mus, abnormal
positional hypotension normal test of skew test of skew Magnetic
vertigo resonance
imaging
Peripheral Central
etiology etiologyt
Vestibular Stroke or transient
neuritis ischemic attack

*—Exacerbation of symptoms with movement does not aid in determining whether the etiology is peripheral vs. central.
t—Central causes can also occur with patterns triggered by movement.



DM Neuropathic diabetic ulcers

4)what is your diagnosis ?
Neuropsathic diabetic ulcer

-Perlodlcally test to prevent it?

Temperature discrimination or pinprick sensation (for small-fiber function)

= Vibration sensation using a 128 hertz (Hz) tuning fork (for large-fiber
function).

= Light touch perception with 10-g monofilament testing to identify risk of
ulceration and amputation

Adult health maintaince

5)at when strat screening ?
40 years old

-Two another test ?CBE,SBE
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Comprehensive geriatric assement
6)Interruption for result if result 30sec?

20-30 seconds = walking and balance problems; cannot walk outside
alone; requires walking aid, high risk of falls.

-2 interventions? —



Fall prevention :

O

Offer multifactorial interventions to all patients at high risk of falls focused on
addressing individual, modifiable risk factors.

Offer exercises that target strength, gait, balance, and functional exercises to
prevent falls in all community-dwelling adults.

Perform a medication review.
Assessment of orthostatic vital signs.
Vitamin D supplementation if patient has osteoporosis or vitamin D deficiency.

Otherinterventions that may reduce the risk of falls in community-dwelling older
adults include:

= Promptinvolvement of multidisciplinary team (such as physical or
occupational therapy)

= Home safety interventions
= Footwear modification

= Appropriate vision care

Fatigue

7)female with tiredness and unexplained
fatigue,she has myalgia and headache and
another physical exam is normal , what is your
diagnosis ?

Chronic fatigue syndrome/idiopathic chronic fatigue

-4 initial investigations?
CBC,CK,TSH,chemistry

URTI

8)What is the name of this sign?
Steeple sign

-treatment ?oral steroid +inhaled ste




Hypertension
9)45 years old man with flactunat hypertension
, sometimes 121/80 and sometimes 150/90 he
has neck pain also Give me 3 drugs can cause
hypertension?

Drugs and other substances, including but not limited to:

1) Alcohol

2) Caffeine

) Nonsteroidal anti-inflammatory drugs (NSAIDs)
) Decongestants (for example, phenylephrine and pseudoephedrine)
) Systemic corticosteroids

) Immunosuppressants

) Oral contraceptives

) Antidepressants

) Second-generation antipsychotics
0) Amphetamines
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) Herbal supplements (for example, Ma Huang and St. John's wort)

) Recreational drugs (for example, "bath salts," cocaine, and methamphetamine)

) Angiogenesis inhibitor (for example, bevacizumab) or tyrosine kinase inhibitors (for
example, sunitinib and sorafenib)

-If his K:2.9 (3.5-5),what is your diagnosis ?
Hyperalderonism

Osteoporosis

4
10)What is Tscore? ;
-2.6 :

. . . 2 N W :Oge(yﬁgamio 80 % ng
-What is your diagnosis ? | e

O 1 L1 0.850 75 23 | 22 | -06
SteoporOSIS = o T R e o e

L3 0.845 70 3 85 | -12
L4 1.033 86 | -14 | 104 | 03
L1-L4 0.873 7 | 26 | % | -08
L2-14 0.880 7 | 27 | 8 | -09




Dyslipidemia

11)50 years old male with TG=600,HDL=30 and
HTN,DM Co-morbidity , what is your first line drug?
Fibrate

-Give me 2 life style modifications?
1)Diet
B)physical excersice

Dyspepsia

12)patient with postprandial fullnes and early satiety
for 6 month and has little improvement on PPI what
is your diagnosis ?

Functional dyspepsia

Next step for treatment ?
TCA



Headache

13)bilateral band like headache for more than
15days in month , what is your diagnosis ?
Chronic tension headache

Two red flag for imaging ?

Red flags / when to image a headache /
when suspect a secondary cause of headache

* Headache starts after 50 of age (temporal arteritis, mass lesion)
* Sudden onset of severe headache (SAH, vascular malformation)
* Headache increasing in frequency and severity although treated

* New onset headache in patients with risk factors for HIV or cancer
(brain abscess, meningitis, metastasis)

* Headache with signs of systemic illness (fever, stiff neck, rash)
* Focal neurological signs or seizure (stroke, mass lesion)

* Papilledema (mass lesion, meningitis)

* Headache subsequent head trauma (ICH, subdural hematoma)

Chest pain
14)what the name of this score ?

Wells score Table 5:Wells criterialfor ary ism Risk Dsscgsptent IMPORTANTITEG kiow the compbr
Clinical signs and symptoms of DVT @ No 0 Yes +3
PE is the #1 diagnosis OR equally likel}'@ No 0 Yeés 43
Heart rate > 100 No 0 Yes -t1-5
/I/mmobilizntinn at least three days OR surgery in the previous No 0 Xes ¥1.5
four weeks -
Previous, objectively diagnosed PE o1 D\'T@ No 0 Yes +1.5
Hemoptysis. No 0 Yes +1
/NI;]]ign;mc_V w/ treatment within <L®)Ollﬂli or palliative. No 0 Yes +1

———
[

-If result is 1.5 what is your next step?
D-Dimer



